young Welsh girl, aged 20, gave the following history: She had had "eczema" of the scalp at the age of 12, when her hair had been long enough to reach her shoulders. About three years ago she had had an attack of alopecia areata, from which she had apparently speedily recovered in the sense of getting a thick growth of hair, but in the last three years it had remained stationary at the length of about 1 in. The scalp was quite normally covered with hair, which had nothing peculiar about it except its persistent shortness. The pubic and axillary hair was normal. The patient was taken into St. Mary's Hospital with a view of investigating the condition of the ductless glands. A skiagram of the skull showed an apparently normal sella turcica. A skiagram of the chest seemed to show an enlarged thymus, an observation which was in accord with the somewhat undeveloped juvenile type of the patient. Palpation of the abdomen revealed the presence of a mass in the left epigastrium and hypochondrium, not definitely continuous with liver or spleen, and the connexions of which were obscure. It moved with respiration and was apparently deeper than the resonance of the intestine, so that it might be a pancreatic tumour. There was no tenderness on deep palpation of the abdominal wall. Menstruation began at the age of 17 and was normal. Her mental development was rather below the average, but not notably so.
By E. G. GRAHAM LITTLE, M.D.
Case I.-J. D., a young Welsh girl, aged 20, gave the following history: She had had "eczema" of the scalp at the age of 12, when her hair had been long enough to reach her shoulders. About three years ago she had had an attack of alopecia areata, from which she had apparently speedily recovered in the sense of getting a thick growth of hair, but in the last three years it had remained stationary at the length of about 1 in. The scalp was quite normally covered with hair, which had nothing peculiar about it except its persistent shortness. The pubic and axillary hair was normal. The patient was taken into St. Mary's Hospital with a view of investigating the condition of the ductless glands. A skiagram of the skull showed an apparently normal sella turcica. A skiagram of the chest seemed to show an enlarged thymus, an observation which was in accord with the somewhat undeveloped juvenile type of the patient. Palpation of the abdomen revealed the presence of a mass in the left epigastrium and hypochondrium, not definitely continuous with liver or spleen, and the connexions of which were obscure. It moved with respiration and was apparently deeper than the resonance of the intestine, so that it might be a pancreatic tumour. There was no tenderness on deep palpation of the abdominal wall. Menstruation began at the age of 17 and was normal. Her mental development was rather below the average, but not notably so.
Her sugar tolerance had been tested by Dr. Castellain, Medical Registrar to the Hospital, to whom the exhibitor owed the excellent notes. She was able to deal with 8 oz. of sugar without showing it in the urine, so that she might be regarded as showing a somewhat high tolerance in this respect. Individual hairs had been examined microscopically, and there was no evidence of monilethrix or trichorrhexis.
The nails were not in any way affected.
Case II.-The second case was a girl, R. A., aged 14, whose hair had never grown longer than its present length of about 11 in. The mother had brought her to the Skin Department at the East London Iospital for Children when she was aged 3. The hair was then about /54 Corbett: Infective Granuloma of Unknown Origin the same length as now; no change had been noted in the eleven years intervening. The scalp was rather thinly covered with hair, which was lustreless and lifeless in aspect, but when examined microscopically showed no evidence of moniliform hair or trichorrhexis. Other children of the family were normal as regards the growth of hair. The child's mental development was unusually good, and there were no other symptoms of ill-health. The nails were not altered. She had commenced to .menstruate early, three years ago, and after the first year menstruation had been normal. Further investigations would be undertaken in this case when she could be admitted to hospital.
DISCUSSION.
Dr. PERNET asked if the patients showed any thyroid changes?
Dr. GRAHAMf LITTLE replied that the thyroid gland seemed to be normal in both cases, and that there was no myxcedematous aspect in the second.
Case of an Infective Granuloma of Unknown. Origin. By DUDLEY CORBETT, M.D. THE patient was a Belgian youth, aged 23. There was nothing of note in the family history, and he had apparently never suffered from any serious illness. He came to England four years ago, and had worked partly as a waiter and partly in the employment of a butcher. The skin eruption from which he was now suffering appeared for the first time in October, 1910, lasted throughout that winter, but disappeared during the following summer. Since--then it had regularly appeared every autumn and cleared up as summer approached. He was admitted to St. Thomas's Hospital on October 27. At first the eruption was taken for a syphilide, and although Wassermann's reaction was negative, he received two doses of neo-salvarsan, together with regular inunctions of mercury. This treatment, if anything, had aggravated the condition.
The eruption itself possessed certain unusual characters. Taking it as a whole, it was papulo-vesicular in type and of widespread distribution, involving the face, neck, trunk and limbs, including the palms and soles. There were no lesions on the scalp and the mucous membranes were spared.
